FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

DOCUMENT # P00000005485 Secretary of State
1. Entity Name 02-09-2005 90027 005 ***150.00
NEAPOLIS, INC. -
Principal Place of Business . Mailing Address
T17TNW 72 AVE TTTNW 72 AVE
STE 2F19 STE 2819
MIAMI, FL 33126 MIAMI, FL 33126
PR e 60 O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & Siate City & Stats 4, FEI Number Applied For
650977453 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?g'ggqlzfed;“ma'
6. Name and Address of Current Reglatered i\-_g_en,t 7. Name and Addrass of New Registered Agent_ N .-

Name

ESPOSITO, FERDINANDO

8820 SW 123CT #L301 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186-4146

City FL | Zip Code

8. The above named enlity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and titk it applicable (NOTE: Roprstared Agant Bignatura required whan raéinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 1 Delete TILE MChange 1 Addition
NAME ESPOSITO, FERDINANDO NAME "
STREET ADDAESS | BB20 SW 123CT #L301 stee anress | B8BB COLLiNS, Ave 213
CITY . ST- 2R MIAMI, FL 331864146 CITY-ST-29 SULESIAE F¢ 33154
TIILE v [ Deleze TriRE A charge 1 Addition
NAME MARTINEZ, ADRIANA NAME
STREET ADDRESS | 8820 SW 123 CT # L301 sterToneess | BB 8BS coccr S avE H213
oNY-si-2P | MIAMI, FL 33186 - | cw.stme SVeFI 5/ pE  Pr 33:5¢ .
TILE [ Detete e . {JChange [ Addition
NAME 1 ) NAME R .
STREET ADORESS STREET ADDRESS ) oo
CITY-S§1-2P oIy -§1-2p
TILE 73 Detete M [change [ Addition
NAME HAME
STREET ADDRESS : STREET AODRESS
CITY-ST-2P oTY-ST-2IP
THE 1 pelete e {JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
NTLE , O pelste TMLE O change [ Addition
NAME . . . e NAME !
SIREETADORESS | » * *7 ., « . . . STREET ADDRESS
CITY~57-2IP . CITy-ST-2P

12. | hereby certify that the information supplied with this fmn dees not qualify for the examption stated in Section 119, 0?(3)( ). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as il made undar oath: that | am an ofl:cer or direcior
of the corporation or th usiee powered tojcuta is report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, ar on al achment with aikadgfess, with at gtherdike gffipowered.

SIGNATURE: F5es/da0r 80 S50 179 ///8/95 jqff{é, Z//L

m:n oRr pnmtyuusbl: SIGMING OFFICER OR DIRECTOR

I




